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Perioperacni lécba bolesti
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Rada studii prokazala, Ze asi tfetina pacientd ma po operaci epizody silné az kruté bolesti. Zakladnim principem Gspé$né Ié¢by
je méfeni intenzity bolesti a vysledku terapie. Cilem multimodalni analgezie je dosahnout adekvatni ulevy od bolesti s minimem
vedlejsich ucinkd l1é¢by, zejména nezadoucich ucinkl opioidd. Metaanalyzy potvrzuji, ze mezi nejcastéjsi a nejbezpecnéjsi
neopioidni analgetika patfi paracetamol a metamizol, nesteroidni analgetika nejsou obecné v periopera¢nim obdobi vhodn4,
protoze maji zvysené riziko vlastnich nezddoucich Gcinkd, jako je zavazné pooperacni krvaceni, nebo u nékterych renalini sel-
hani. Velky vyznam v terapii akutni i chronické bolesti ziskdva ketamin. Ostatni ¢asto studované latky s vyjimkou systémového
podavani lidokainu nemaji dostate¢né prokazanou Uc¢innost. Zejména jde o gabapentinoidy, které by se jako adjuvantnilécba
pfi perioperacni analgezii nemély pouzivat vibec. Zakladem lé¢by silné pooperacni bolesti zlstavaji opioidy, i kdyz je trvald
snaha jejich pouzivani snizit na minimum. Vyvijeji se nové opioidy, nebo se upravuji staré molekuly s cilem prodlouzit jejich
ucinek (morfin, bupivakain), rozvijeji se metody pacientem kontrolované analgezie. Dilezitou soucasti multimodalni analge-
zie jsou lokalni anestetika. Od konce 20. stoleti je zaznamendan postupny pfechod od neuroaxidlnich metod aplikace ke stale
perifernéjsim blokddam, az po lokalni jednorazovou ¢i kontinualni infiltraci operac¢ni rany.
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Perioperative pain management

Many studies demonstrated that the treatment of postoperative pain is still suboptimal and approximately one third of patients
after surgery suffer from strong or sever pain. Essential part of successful therapy is measurement of intensity of pain and the
effect of analgesic therapy. Multimodal analgesia is used do decrease side effects of individual drugs, mainly opioids. The results
of meta-analyses confirm that the most frequently used and the safest analgesics are paracetamol and metamizol (dipyrone).
Non-steroidal anti-inflammatory drugs are not recommended, because of their potentially serious side effects like postoperative
bleeding or in some drugs renal failure. Important role in the treatment of acute and chronic pain has ketamine. Other adjuvant
drugs have not proved their efficacy except of systemic lidocaine; gabapentinoids should not be used in this indication at all.
Opioid therapy remains the cornerstone of postoperative pain treatment. There are some new opioids under development or
new modification of old molecules mainly to prolong their effect (morphine, bupivacaine); new methods of patient controlled
analgesia are used. Very important component of multimodal analgesia are loco-regional methods. Recent trend is changing
strategy of administration of local anaesthetics from centre to periphery: from epidural catheters to more peripheral blocks and
finally to single shot or continuous local infiltration.
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Uvod

Objev éterové anestezie ukoncil muka pa-
cientd, ktefi byli operovani vétsinou pfi plném
védoml, a rozsah jejich utrpeni zlezel pfedevsim
na rychlosti operatéra. To, Ze samotna operace
probéhla bez vnimani bolesti, vedlo k nadsenym

¢lankdm, které se shodovaly na tom, Ze bolest
7 chirurgie konecné zmizela. Napfiklad kratce
po prvych operacich s pouzitim éteru ve Velké
Britanii London People’s Journal napsal velkymi
pismeny: ,BOLEST BYLA PORAZENA" (1). Pozdgji
nékdo ze soucasnikd vtipné poznamenal, ze pa-

cienti po operaci byli jiného minéni. Nazor Iékard,
Ze pooperacni bolest k chirurgii patfi, pretrvaval
pomérné dlouho. Lé¢ba morfinem u pacientd
po operacich zacala byt Siroce pouzivana az bé-
hem prvni svétové valky, ale systematicky pfistup
k terapii akutni pooperacni bolesti (APB) zac¢ina
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